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background: Prenatal diagnosis allows for improved peri-operative outcomes of fetuses with certain forms of congenital heart disease (CHD). 
Variability in prenatal diagnosis has been demonstrated in other countries, leading to efforts to improve access to care and fetal imaging protocols, 
but has not been examined across the US. We evaluated national variation in prenatal diagnosis across geographic region and lesion type in 
neonates with CHD undergoing heart surgery.
methods: Neonates (≤30d) undergoing heart surgery in the STS-CHS Database (2006-12) were included. Centers with >15% missing prenatal 
diagnosis data were excluded. Rates of prenatal diagnosis were compared across geographic location of residence and lesion type using the Chi-
square test.
results: Overall, 18,631 neonates from 44 states operated on at 91 US centers were included. Prenatal diagnosis occurred in 42% and increased 
every year from 33% (2006) to 49% (2012). There was significant geographic variation in rates of prenatal diagnosis (range 23%-61% across states, 
p < 0.001). Significant variability by lesion type was also observed (figure); with higher rates for lesions identifiable on 4-chamber view versus those 
requiring outflow tract visualization (39% versus 20%, p < 0.0001).
conclusions: Rates of prenatal CHD diagnosis in the US remain low, with significant variability between states and across lesion type. Further 
studies are needed to better define reasons for this variation and the potential impact on patient outcomes.
 
